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UNITED STATES OMB APP
FOR M D \\‘ LGQ?&?RI'I ‘IES AND EXCHANGE COMMISSION OMB Number: Rov;él-35_0076
Washington, I,C. 20549 Exopires: '
pires:
t Estimated average burden
FORM D hours perresponse. . . ... 16.00
' NOTICEi OF SALE OF SECURITIES . ,,-SEC USE ONLY _
- PURSUANT TO REGULATION D, - |
SE CTION 4(6), AND/OR DATE RECEIVED
‘, UNIFORM LI VIITED OFFERING EXEMPTION I 1
Name of Qffering \( |:| check if this is an amendment and n(me has changed, and indicate change.}

Series A-1 Preferred Stock (second round)

Filing Under (Check box{es) that apply):
Type of Filing: 7] New Filing [] Amendment

1i

['_—] Rule 504 D Rule 505 Ej Rule 506 [:] Section 4{6) E] ULOE

A,

HASIC IDENTIFICATION DATA

i. Enterthe infurrr'iation requested about the issuer

|

Name of issuer
Worldwide Association Management, Inc.

([:l check if this is an amendment and name has changed, and indicate change.)

I

{ T —

06064488

Address of Exccutive Offices
19722 MacArlhur'BIvd., Suite 210, Irvine, CA 92612

{Mumber and Street, City, State, Zip Code)

Telephone Number {Including Area Codc)
(949) 852-8801

Address of Principal Business Operations

Telephone Number (Including Area Code}

(Number and Street, City, State, Zip Code)
(if different from Executive Offices) H

Brief Description of Business

Worldwide Association Managernent, Inc. provides onhne software solutions that automate the processes of planning, creating, and
managing customer or member registration and communication over the internet.

Type of Business Organization
7] corporation’
[T] business trust

[ limited partnerst ip, already formed
(] limited parinership, to be formed

[] other (please specify):

PROCESSED

Month Year

Actual or Estimated Datc of Incorporation or Qrganization: ﬁ[[j] [01%] [AActeal [ Estimated DEC 2 9 2036
Jurisdiction oflncorporanon or Organization: (Enter two-lette! U.S. Postal Service abbreviation for State: TH
i CN for Canada FN for other farcign jurisdiction) (o8 . OMSON
g g L ||

GENERAL INSTRUT_CTIONS

Federal:

Who Must File: Alli |ssucrs making an offcring of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! ¢t seq. or [SU.S.C,
77d(6).

When 1o File: A noucc must be filed no later than 15 days after the first sale of securities in the oficrmg A notice js deemed filed with the U.S. Securities
and Exchangc Commlssu:m (SEC) on the carlier of the date it is' received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States regittered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 451) Fifth Street, NN'W., Washington, D.C. 20549,

Copies Reguired: Eu;__{ﬁ_c_qpms, of this notice must be filed with the SEC, one of which must be manually signed. Any copies noet manually signed must be
photocopies of the manuglly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai chinges from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULQE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this fonn This notice shall be filed in the approg riate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nuhce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nofice will not result in a loss ¢f an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collection of infarmation contained in this form are not

required to respond unless the ferm displays a currenily valid OMB control number. | of 9
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2. Enter the information requested for thé following;

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbenelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ol the issuet.

e Each executive officer and director of corporate issiers and of corporate generat and managing partners of partnership issuers: and

e«  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [J Promoter [,Z Beneficial Owner [/} Executive Ofticer

Director

[0 General andior
Managing Partner

Full Name (Last name first, if individual)
Gilbert Figueroa

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
19722 MacArthur Blvd., Suite 210, Irvine, CA 92612

Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner [[] Executive Officer {7} Director [] General and/or
; Managing Partner
Fuil Name (Last name first, if individual)
Wojciech Siedlecki
Business or Residence Address  (Number and Street, City, State, Zip Code)
19722 MacArthur Blvd., Suite 210, Irvine, CA 92612
Check Box(es} that Apply: D Promoter D Beneflicial Qwner D Executive Officer m Disector D General andfor

Managing Partner

Full Name {Last name first, if individual}
Paul DePaul

Business or Residence Address  (Number and Street, City, State, Zip Code)
19722 MacArthur Blvd., Suite 210, Irvine, CA 92612

Check Box(cs) that Apply: [] Promoter m Beneficial Owner  [] Executive Officer

[] Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual}

Olivier Taupin

Business or Residence Address  (Number and Street. City, State, Zip Code)
19722 MacArthur::Blvd., Suite 210, Irvine, CA 92612

Check Box(es) that Apply: [ Promoter  [F] Bensficil Gwner  [] Exccutive Officer  [] Director [J General andfor
! Managing Partner
Full Name (Last name first, if individual)
Michael McDonnell
Business or Residence Address  (Number and Street, City, State, Zip Code)
1410 Forest Avenue, River Forest, IL 60305
Check Box(es) that Apply: (] Promoter Bencficinl Owner  [] Executive Officer  [[] Director [J General and/or
. Managing Partner
Full Name (Last name first, if individual})
Urszula Rakowska
Business or Residence Address (Number and Street, City, Stute, Zip Code)
37 Brewster Ave., Fort Salonga, NY 11768
[C] Promoter  [7] Beneficiil Gwner [] Executive Officer [ ] Director [0 General and/or

Check Box(es) that Apply:
f

Managing Pariner

Full Name (Last name first, if individual)
William Stewart

Business or Residence Address  (Number and Street, City, Stite, Zip Code)
9544 5. Chesapeak Street, Highlands Ranch, CO 801:2

(Use blank sheet, or copy and use additicnal copies of this sheet, us necessary)
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FORMATION'AROUT - OFFERING 15,277

SR R ok 2 o

I. . Has the issuer,sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ........ccooooooovvvevver.. 74 B
L |
, : Answer also in|Appendix, Column 2, if filing under ULOE.
‘ ;
2. What is the minimum investment that will be accepted from any individual? oo, s_5.000.00
, ; . Yes No
3. Does the offering permit joint ownership of @ Singhz UNIT Lo e = ]
4. Enter the info"rmmion requested for each person wi:o has been or will be paid or given, directly or indirectly, any
commission of similar remuncration for selicitation ot purchasers in connection with safes of securitics in the offering.
If a person to be listed is an associated person or agcnl of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, H‘mou. than five (5) persons to be listed are associated persons ef such
) a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ofAssociatdd Broker or Dealer [f
States in Which Person Listed Has Solicited or Intends io Solicit Purchasers
{Check “All States” or check individual SAIES) i ] A1 Sta1CS
M1 [NE] (] [mH (N M ©NY] [NC [NB] [BH] [GK] [OR] [PA]
[VA]
Full Name {1.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associateq Broker or Dealer
States in Which Petson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All St‘atcs" or check individual States) ... S O STV VVVTOORPOOTRTN [J All States
mm
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SUHES) v b ] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

OF INVESTORS,'EXPENSES AND.USE OF PROCEEDS 7%
o A e e

Entcr the aggregate offering pru,e of secur1t1es included in this otfenng and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” lfthe transaction is an exchange offering, check
this box[] and indicate in the columns below the arrlounts of the securities offered for exchange and
already exchanged

] i Apgregate Amount Already
Type of Security “ Offering Price Sold
DEBE 1l s b s $ $
Equity l.[ .................................................................... 5 400,000.00 $_0.00
H
- i [[] Common Preferred
Convertible Securities (iNCIUdINg WAFTANIS) .............oeereoceeersssssssssssssesssseeeseeeeeeerss s e $
Partnership IHTETESES ...ovovirviiriiriiinsceeieeemeerseesec D et vensstes s s e ssees bbb s st senrecnasanes B S
" Other (Specify I $
TOl e S, ettt e § 400,00000 ¢ 0.00
- H
i Answer also in Appendix, Column [3. if filing under ULOE,
Enter the numbcr of accredited and non-accredited “nvestors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securmes and the aggregaic dollar amount of their
purchases on the total lmes Enter “0” if answer is “'none™ or “zero.’
: Aggregate
! ' ' Number Dollar Amount
Investors of Purchases
ACCIEIEA INVESTOTS ..vvvvvororeeeecsvvsssoesssesssssssess s smsssssssssssssssssssssssesssssmssssssssssssnesssosessoseseeesss O s 0.00
. Non-accredited INVESLOLS ooooovcvecviiinninirnnrecsnneneense e ————— ettt 0 s _0.00
Tota[ (for filings under Rule 504 only) ... 5
) ' Answer also in Appendix, Cnlumn 4, if filing under ULLOL.
Ifthls filing is for an offering under Rule 504 or 505, ¢ nterthe information requested for all securities
sold by the issuer, to date, in offerings of the types ir. dlcated in the twelve (12) months prior to the
first sale of set_:urmes in this offering. Classify secu rities by type listed in Part C — Question 1.
Type of Dollar Amount
v Type of Offering ] Sccurity Sold
RBIE 505 Lo e e e s $
Regulation A ... e b
RUIE S04 £ ecvevs e es s e ettt e $
TOME - vttt et e $_0.00
a.  Furnish a;statement of ali expenses in conneciion with the issuance and distribution of the
securities in thls offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformahon may be given as subject to future coitingencies. 1fthe amount of an expendﬂure is
not known, furmsh an estimate and check the box to the lefi of the estimate.
Transfer Agent s Fees .. .‘.. | 5.
Printing apd ENEIAVIIE COSS . .vemrrerrrisre e e ceerencentessascrstassamsasessasssssasesessamesmsssesasseseress sess sasemesessarsssessssnas O s
LEZAL FEES oovvvcoeeceirecusnsissarssss s ses s sss e esh s ceonsosecaeens st s sss s st sb s e nr e BT ‘0 % 15.000.00
ACCOUNTIIE FEES woovvvveivitoceeeoeeveaeeiss s ssseesssss s ese s seeeeeseesemests s sesa s s e 0O %
Enginecrir{g FEES et et h e e s
Saies Con‘fmissions (specify finders’ fees Separitely) oo e s
Other Expenses (identify) travel et Attt aen O s 10.000.00
TORAL v eeemseeeeeess e s et e [ §_25000.00
‘I 4-of9
1




R | Q‘f‘COFFER[ﬁ‘éP’”ﬁT&“E VU\]BER OF_‘]"_i\’lj‘,S\i“('iﬁ'
b. Enterthe dlffcrcnce between the aggregate oﬁcrmg price gwcn in response to Part C — Question |
and total expenses furmshed in response to Part C — (luestmn 4.a. This dlffcrenue is the “adjusted gross 375.000.00
proceeds to the ISSUEE™ .....covvvrrmvnrsiimiiiinee s ereees e et et $ S

5. Indicate below the amount of the adjusted gross proc:ced to the issuer used or proposed te be used for
each of the parposes shown. If the amount for any purposc is not known, furhish an estimate and
check the box to the left of the estimate. The total of1he payments listed must equal the adjusted gross
proceeds to the issuer sct forth in cesponse to Part © — Question 4.b above.

if I

d ‘ Payments to
. Officers,

1; | Directors. & Payments to

p . Affiliates Others
SAIBEIES AN FECS wovvvrrsvvvrvvvvverssssssssssssssssseeeseserrere s heceas s s s ees e seeesese et s sse s e eeennes [/ $_60,000.00 § 175,000.00
’ b ]
Purchase of rcal estate .. IIID s 000 as 0.00
Purchase, rema] or leasing and installation of machinery
and eqmpmenl ............................................................. ]: .............................................................................. s 0.00 74k 50,000.00
Construction or leasing of plant bulldmgs and taullllcs ......................................... s 0.00 $ 50,000.00

Acquisition of other businesses (including the valu of securities involved in this
offering that r{lay be used in exchange for the asset, or securities of another

issuer pursuant to a merger) ... B A A A T ——— as 0.00 s 0.00
Repaymcnl of indebtedness e 1188 e e e % 0.00 $_20,000.00
Working capital ... .o e et e ]s_0.00 1% 20,000.00
Other (spccif;?): s s

....... s s
Column Total'; V13 60,000.00 $_315,000.00
Total Payments Listed {(column totals added) .........oevreoeeeeccceees D 5 375,000.00

i o9 ST G i
S AROIREE

T P

5 B ‘QQS i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutés an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnlshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' SIENZLU = . Date
Worldwide Association Management, Inc. ' L:%—/ Octaber 16, 2006
Name of Signer (Print or Type) . \\Titlc of Si#ner (P\or Type)
Gilbert Figueroa 2resident
Jap—
— ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5009




